Methods: This study is based on a scoping literature review.
When the economy recovered following an upsurge of oil prices, the government did not go through a reform process but rather the public sector provided the services as usual to the people. In the meantime, some private facilities were built to cater to the health needs of the population. King Abdullah bin Abdulaziz (2005 Abdulaziz ( -2015 ascension to power in 2005 was also a period of economic crisis as the international oil prices changed causing huge distress in the middle east. As the new government focused on protecting its borders from its enemies, especially Iran, and prioritizing military power, the health sector came low in priority. Although the country followed the path of its previous rulers, it was difficult for the government to provide health services to all its people. This entailed that the government provide different types of incentives to build private sector health facilities. When the present government (under the leadership of King Salman bin Abdulaziz) came to power in 2015, it focused on transforming the country by reducing its dependence on the oil economy, through diversification and foreign investment. To improve the health sector, it encouraged private sector participation, privatized some of the public facilities, and made provisions for health services through health insurance. 2 
| THE ECONOMY
The Kingdom's Gross Domestic Product (GDP) was US$ 646.44bn in 2016 which was 1.04% of the world economy. In 2016, the GDP per capita was US$20 145, the unemployment rate was 5.6%, the inflation rate was 1.7%, GDP growth was 1.4%, and public debt was 13.2% of GDP, and the fiscal balance was minus 12.4% of GDP. 3 The KSA economy represents the largest economy in the region, with a national budget of SR890bn (US$237bn) in 2017. In 2017, the government has successfully made a significant reduction in the budget deficit as compared with other fiscal years. The projected budget deficit in 2017 was SR198bn (US$53bn) which was 7.7% of the GDP. The country had a budget deficit of SR367bn in 2015 and SR297bn in 2016, which was equivalent to 13.5% of GDP. Economic growth slowed down to 1.4% in 2016, far below the average of 4% in the past decade. 4 The KSA is aiming to have a balanced budget by 2020 and stabilizing its economy by withdrawing energy subsidies, reducing government spending, and stimulating to increase efficiency, fiscal discipline, and non-oil revenues. 5, 6 The budget deficit was 2% in 2014, 15% in 2015, 17.3% in 2016, and 8.9% in 2017. Between 1980 and 2017, there were 22 budget deficit years between 2% and 25% and 13 budget surplus years between 1% and 32%. 6 Evidently, the KSA was unable to maintain sustainable budgets over the past few decades.
health sector, but the system is increasingly under stress due to rapid increases in expenditure and demands for quality health care while resources remain limited.
| METHODS
This article was written undertaking desk research. In exploring the dynamics of health sector reforms in Saudi Arabia, researchers used keywords "Saudi healthcare reforms" "healthcare"/ "health sector" "private sector" "privatization"
"health insurance" "efficiency" "quality" to find relevant peer-reviewed articles and documents. 
| WHAT LED TO HEALTH SECTOR REFORM
Although the state provided free health services to Saudi nationals and expatriates until 1999, the government found the existing model for health care financing and delivery as neither efficient nor sustainable. 12 Moreover, population growth rate, spiraling costs, changes in lifestyles, the emergence of new diseases, perceptions of poor quality of services, and growing contemporary knowledge stimulated an additional demand for better health care. This demand contributed to an increase in health care cost from 2.8% in 1970, 3.8% in 2007, to 4.9% in 2016 of GDP. 13 All this necessitated that the government take steps to reform the health sector. There has been a budget deficit due to the shrinking of the state economy. In the economy, the government has been trying to overcome economic uncertainty and bring new economic direction by 2020 through measures such as diversification of the economy, the creation of jobs for Saudis in the private sector, Saudization policy,* and reduction in state expenditure. 14 In the health sector, the government has developed a national strategy to improve health care which includes diversification of funding sources, development of health information systems and workforce, encouragement of the private sector to provide health services, and distribution of health care services equitably to all regions. 15 Moreover, in recent years, the Ministry of Health (MOH) is speculating new reforms which are aligned with the National Transformation Program (NTP) † 2020 and the Saudi Vision 2030. ‡ These focus on the institutionalization of the health system and improvement of the financing system to bring efficiency and effectiveness in service delivery. 2, 14 Both the Saudi Arabia's NTP and Vision 2030 indicate the main engine for economic growth has observed a paradigm shift from that of a public sector driven economy towards a more private sector driven economy. The following sections concentrate on administrative and economic reforms.
*The Saudi government is adopting progressively stricter quotas for hiring Saudi nationals. † As a policy roadmap for achieving the government's medium-term goals, the NTP set out clear objectives, including increasing non-oil revenue from SR163.5bn to SR530bn, creating 450 new jobs, and expanding of the role of woman in the workforce. The NTP also aims to cut subsidies on good and services to ease pressure on the treasury and moving to introduces levies and tax on Saudi nationals. ‡ Vision 2030 is a long-term plan for economic and social reforms. It emphasizes the private sector involvement and its contribution to GDP from 40% to 60% by 2030. The growth of the private sector is expected to push from small and medium-size industries, and its contribution is expected to rise from current 20% to 35% by 2030.
| The administrative reforms of the health system
Royal decrees were promulgated to establish the public health system and the MOH in 1925 and 1950, respectively. Although the Public Health System was incepted in 1925, it was only with the implementation of the first 5-year development plans of 1970 that it garnered success. 20, 21 The government laid stress on establishing primary, secondary, and tertiary health services throughout the country to improve the health status of the population.
New Health facilities were also developed by MOH, other ministries, and the private sector. In the 1980s, "Health for all" was strongly advocated, and a Ministerial decree was promulgated which allowed MOH to upgrade the health posts of small and rural districts to the level of primary health care (PHC) centers to cater to the health needs of the district population. The PHC approach helped to reduce the duplication of services and contributed to minimizing the costs of medication and improved prescription practice. 16 In 2002, to bring efficiency into the health system and develop coordination and communication on these issues among different stakeholders across the country, the Council of Health Services (CHS) was established, headed by the Minster of Health and representatives of the government and private health sectors. 21 Under the CHS, each regional health directorate oversees a few hospitals and health sectors, and every health sector supervises several PHCs. The role of these 20 directorates includes implementing the policies, plans, and programs of the MOH; managing and supporting MOH health services;
overseeing and organizing private sector services; and coordinating with other government agencies and relevant bodies. 22 At present, 2390 PHC centers function across the nation and provide primary care to their patients.
According to recent reform initiatives, 10 to 15 PHC centers, depending on the size and population characteristics of a neighborhood, come under the purview of each district hospital.
In 2006, the government established the Saudi Central Board for Accreditation of Health Care Institutions (SCBAHI) to improve safety and quality of care. The SCBAHI is entrusted to develop the national standard for delivery of services by providers. It oversees the compliance of the providers and grants quality certification based on the assessment of both government and private health care providers. 23 It is compulsory for all health service providers to be accredited by the SCBAHI. Under the NTP, the government endeavors to improve the infrastructure, the effective management of health facilities, and ensure maintenance of safety and quality standards. 14 The government is developing several medical cities with investments of US$4.3bn that will eventually provide specialist health care services throughout the country. These medical cities will have 6200 beds. The government has also Since 1975, the government has been encouraging investments from both foreign and local businesses into the country's health sector through various incentives. Despite these efforts, the share of the private sector in the provision of health care services is insignificant compared with that of the public sector. The government Vision 2030 and NTP 2020 have prioritized the development of private sector and therefore anticipate more private sector investments. The government has identified nine areas including operating hospitals, medical cities, radiology clinics, laboratories, pharmacies, rehabilitative treatment, extended care, home care, and supplies, for private sector participation. 24 The state is invigorating the development of the private sector through its policies and initiated economic reforms. The government is looking forward to improving the management system and generating standards for health care in meeting the needs of its citizens.
The NTP aims to increase the role of the private sector in the economy by focusing on privatization and publicprivate partnership through improvements in the business environment, the development of local capital markets, encouraging foreign direct investments, and supporting small and medium enterprises. 14 The NTP speculates that the private sector will increase expenditure from 25% to 35% of GDP and will generate revenue SR4bn from SR300m. It also envisions that the MOH will spend SR23bn in the next 5 years and bring changes in PHC, build public-private partnerships, and privatize one of the medical cities. 14 The government has planned to privatize 295 hospitals and 2259 PHC centers by 2030. While keeping the supervision and ownership of these institutes, it wants to give the management of these hospitals and PHC centers to the private sector. The government is also taking initiatives to undertake the planning, supervising, and regulating role in the health sector while providing the private sector with the rest of the responsibilities.
| The economic reforms: health insurance system
Health insurance has been proposed and considered as a strategic solution to many of the problems of the health system of the Kingdom. In 1999, the government enacted labor laws which gave foundation to private health insurance in Saudi Arabia. The law required private sector employers to provide health insurance to both expatriates and Saudi employees. 26 The Cooperative Health Insurance Act of 2003 was the first step of health care reform. The Cooperative Health
Insurance is a non-profit plan based on the concept of cooperation and sharing of risks among members of the community. The act enacted the establishment of the Council of Cooperative Health Insurance (CCHI). 27 The CCHI has been empowered to prepare the executive bylaws, certify the cooperative insurance companies, accredit "private and public" health care providers centers, and establish the cooperative insurance financial regulation and fees. The act recommended the Compulsory Employment Based Health Insurance. 28, 29 There were three stages of the implementation of the Cooperative Health Insurance Scheme. Firstly, private sector employers were required to provide health insurance to their employees irrespective of nationalities. The first phase started in 2006, and it comprised three stages based on the number of employees working in a company. The companies who had more than 500 employees were included first, followed by those with more than 100 employees, and finally the rest of the companies. In the second phase, the people working in the public sector would be under the purview of the Cooperative Health Insurance. The final phase covered all other groups including Hajj pilgrims. This meant that all people, except for those in the armed forces, would have employer-based health insurance at the completion of the process. Since 2003, the government has only been successful in implementing the first phase and is still expecting to implement other phases. 16 With the completion of the first phase, all employees working in the private sector have compulsory health insurance. This has allowed the government to oversee and regulate expatriate populations who without insurance cannot validate their residency status (Iqama). The government has also introduced compulsory infringement mechanisms for companies who violate regulations. The CCHI and SAMA are both working to ensure that the Cooperative Health Insurance Scheme operates efficiently. The government wants to ensure that the new health insurance scheme achieves not only its goal of cost shifting but also increasing access and quality health care to all Saudis and expat workers.
One of the main goals of health insurance in KSA, as stated by the Head of the economic affairs in the Shura Council, is to provide a third-party payer who will bear the expenses of health care services for its members. 30 The CCHI and the CHS agreed to introduce Social Health Insurance in 2013 as a part of the reform process. This model of health insurance is expected to provide optimum health insurance without putting any additional burden
| Impact of limited expenditure
Total health care expenditures in 2016 were almost 35% of the overall budget but were expected to be reduced by nearly 34% from $42.67bn in 2015 to $27.97bn in 2016. Since 2013, Saudi Arabia has been facing budget deficit between 2.3% and 14.8% of GDP. The health sector has been profoundly affected by the reductions in public funding. Without government expenditure, the quality of services could not be maintained, resulting in deteriorating services, medical negligence, and long waiting periods for access to these facilities. 34 Moreover, the Kingdom does not have enough human resources in the health sector to meet the growing demands of the population. 
| Increased cost of health care
The country is facing a litany of new lifestyle diseases such as diabetes, obesity, cancer, asthma, and cardiovascular diseases. 35 As part of the reforms process, both the public and private sectors had established state-of-art technologies and equipment, which resulted in an increased cost of health care. Insurance companies increase their premiums to minimize the cost containment, which like their American counterpart, may have an adverse effect on the population's health. In a recent reform, the government introduced 5% value added tax which will have negative impact on consumers. The government is looking health care as a revenue generating instrument rather than servicing the population as their rights.
| Inequity, limited access, and disparity
The 1999 labor law has been successful to include 7.6 million expatriates and 3.2 million Saudis in receiving health care from private providers through their employers nominated insurance program. 26 This success has facilitated in reducing the burden on the public health system. Insurance companies are growing, and private hospitals are also increasing in number and generating income from an outflow of private patients. But the growth of the private sector and insurance companies could not ensure equity and access, and hence there has been a deterioration in the overall health conditions of the population. Both equity and access to health care could not be maintained as there were different premiums for different employers for health insurance. Higher salaried personnel had access to a wide range of services whereas lower salaried personnel had limited access. Moreover, Saudi employees could have access to public facilities where they do not have to pay. The limited number of facilities constrains access to private health facilities in rural and semi-urban areas. The national health care insurance coverage has been facing difficulties in bringing a balance between the rural-urban areas. The reform process did not address large tertiary hospital versus small primary health center. Further, regional disparities are evident in resource allocation, human resources distribution, technology, equipment, the quality of care, and standard of practice. Studies reveal that poor evidence cannot elucidate support for the argument that privatization could bring positive changes in health care and increase access to medical care. 36, 37 The government is establishing five state-of-the-art medical cities in different parts of the country. As an effective referral system has not yet been established by the government, it is questionable whether those medical cities will ensure equity and access to the population irrespective of their location of residence, income, education, and social status.
| CONCLUSION
Reform is an ongoing process; in some cases, reforms transform the health system into one with a higher quality of organization; and improvement in the provision of health services through an evolutionary process. 38 Several countries in the world, such as Germany and Estonia, have been trying to bring provisions of better quality, and efficient, effective, affordable, and sustainable health care to their citizens. In many countries, such as India, stakeholders have advocated for structural as well as management reforms. However, the focus of these reforms has always been on upgrading the quality and addressing the economic and financial issues. 39 It is evident from the literature that the impact of health system reforms remains inconclusive as costs, inequality, equity, and outcomes remain sluggish. 39 Some countries have shown a degree of improvement. Turkey, for example, successfully implementing comprehensive care for its population 40 ; its people have been satisfied with the services, and the level and access to health care. 41 Abu Dhabi, through its reforms, was successful in the development of the private sector; it brought improvements in the provision of quality health care, standardization of patient safety, enhanced cost-effectiveness, and implementation of e-health. 39, 42 In Australia, however, the National Health and Hospitals Reform Commission of Australia found that reform is difficult as there are competing interests in access, quality, and affordability.
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In Saudi context, the power base of the country is monarchical, the governance is that of a welfare state model.
The government is trying to maintain the prevalent socio-economic and political values which tighten its direct actions towards privatization, marketization, and corporatization. Its challenge lies in not antagonizing the public with sudden policy changes such as charging a fee for services rendered-while this may be necessary for fulfilling its new long-term goals for health sector development, the citizens are accustomed to receiving free health services from the state. At the ground level, the government is facing massive fiscal challenges to meet the demands of health care of its people. It is trying to maintain a status-quo in its social and economic fabric while continuing towards economic growth and development. The challenge lies in its complete adherence to the cultural sensitivity of the country, while balancing different religious, ethnic, and tribal groups, and harmonizing various business and professional groups as it aligns its health development strategy to meet its objectives and goals. The government, therefore, has been cautious in publicly taking an ideological stand as to whether it would follow a pro-government or a pro-market approach. In many countries, governments sometimes introduce different reform mechanisms and reorganize the system without mentioning the term market or marketization.
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Governments try to stay out of the ideological battle of state versus market even though they are following a marketization path; this is called "sleepwalking into the market". 45 The Saudi health system reform did not take any clear ideological stand, either pro-market or pro-state, as part of the cultural sensitivity of the population.
However, its policy documents are clear that it wants to give the responsibility to the market to manage the services, while it supervises and regulates the services. The status of such a system could be "better classified on a continuum between state and markets, or that they are hybrid oxymoronic institutions that combine regulation and competition", 44 p. 243. Saudi health sector reform does not directly talk about market directed reform in
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